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[0:00:00]

TRANSCRIPTION

TW:

Today is Wednesday, April 27th, 2022. My name is Todd Welch from the Merrill-Cazier Library
Special Collections and Archives. This morning we are interviewing Cindy Gill, the manager for
the USU COVID Containment Team. This is another oral history interview for the COVID
Collection Project. Good morning, Ms. Gill.

CG:

Good morning,

TW:

So, let's start by asking when you actually started at USU and the various positions you've served
during your time at USU

CG:

That was actually my introduction to USU. I was previously working at Bridgerland Technical
College, but was on furlough due to COVID-19 I came to help just as a part-time contact tracer.
And two days after being hired, I suddenly became the manager of the Case Containment Team
that needed to go from a few investigators to 20 within a month. I was learning the ropes and
hiring a whole team, and off we went. That was in the fall of '20. Was it '20? Yes, the fall of '20,
so like September.
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TW:

And what kind of training, that initial training, did you receive when you were first hired?

CG:

There is a Johns Hopkins Contact Tracing course that's about 10, 11 hours that I completed. And
then it was really just a little bit of shadowing with someone else on the team. I only got maybe a
couple of hours of that before some people got ill in the department, and I was off on my own to
do contact tracing as well as teaching others how to do the job.

[0:01:59]
TW:

And so, did you develop a manual or some kind of training for the USU instance on how the team
would operate? Or did you follow the Johns Hopkins guidelines and just replicate that here at
Utah State?

CG:

That was our foundation, but we also worked closely with the local Health Department as well as,
USU with its own kind of policies and procedures. Between all of those, we had to come up with
something. Right before I came, the IT people had created a database for us that we could safely
store all the HIPAA data. And so, it was kind of tweaking that to make sure it fit those needs and
constantly improving upon process.
Throughout the pandemic, as different strains would come and create different challenges, we
were constantly changing processes and acquiring new tools to better serve the USU community.

TW:

And who did the COVID Containment Team report to administratively?

CG:

So, we were under Public Safety, specifically Emergency Management. And Ellis Bruch is the
director of Emergency Management. So, he was my boss. I reported directly to him. And he
reported to, I don't know, the VP [vice president] at the time.

TW:

And at that fall semester, as people were being hired and oriented, what was the high number as
far as the Containment Team, the COVID Containment Team's numbers of members of that
team?

[0:03:59]
CG:

Well, when I first came on, we also had many from Dining Services as well as Event Services
that were helping out and giving us some of their time. It was just kind of all hands-on deck. And
they weren't doing their normal jobs because we weren't doing events and things like that. I think
all total, we had probably between 21 to 25 at the beginning, and then gradually phasing out those
other USU employees leaving a solid team of probably about 19.

TW:

So, how does the contact-tracing process work? Walk me through the steps of what a COVID
contact-tracing process would look like and how the COVID Containment Team was involved.

CG:

Okay. At USU, we have a questionnaire, a ServiceNow form for all students, faculty, and staff, to
communicate their COVID-19 status to the Case Containment Team. UMAC (University
Marketing & Communication) promoted how to access the questionnaire. It was on all of our
webpages. It was kind of everywhere. Any time someone was feeling sick with COVID-19-like
symptoms, if they tested positive or if they knew they'd been in contact with someone who had
tested positive, they were to complete this form, this questionnaire.
Once that questionnaire was completed, it would show up in that secure database and on a
dashboard would notify my team that there was a new case. It was split between high-pending
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and low-pending. High-pending meant they were either positive or had symptoms; low-pending:
no symptoms but they'd been exposed.
[0:06:00]
So, we would just go off that database and one by one take each of those cases. It would start with
a phone call to that individual. It's amazing how many students do not have a voice mail set up.
Sometimes that would be a challenge. We also were able to reach students through a texting
platform. That seemed to be a better way to reach the student population.
That initial interview was going over their questionnaire. On our side of that questionnaire we had
many more questions to ask. It was very fleshed out. We would ask a lot more questions, such as
for a person that was exposed; name of the positive case?, last date of exposure?, experiencing
symptoms?, if so, which of those symptoms were they experiencing. This process was taken from
the Johns Hopkins or the CDC [Centers for Disease Control and Prevention] guidelines.
Everything we did, we tried to match exactly the CDC guidelines. Intake for COVID-19 positive
people took the most time. One positive case’s interview could be as quick as 20 minutes, or the
phone call could last 45 minutes to an hour, depending on how long the person was interacting
with others while they were infectious.
So, we would ask, "When did you start experiencing symptoms?" We'd get that date. We would
go two days before that and ask, "Walk me through your day. What classes did you attend in
person? Where did you eat? Who did you sit by during your meal? What activities did you
participate in? Did you walk to or from classes with anyone?" We'd ask them, "Pull out your
phones. Look at Instagram. Look at places, you know, your calendar. Let's kind of walk back
through your days, and let's find out if we can identify those that you had contact with."
[0:08:00]
And so, we would go day by day, starting two days before symptoms started and ask them, "What
happened this day?" "So, where did you go? What classes did you attend?" In that first year, it
was very, very sad because especially by that second semester, spring of '21, most students you'd
call, it was a very quick interview. They would say, "I just have classes, you know, remote. I
hardly leave my apartment. I don't have a job." If they lived on campus, "I go get my food. I sit
by myself. I come back to my apartment."
And on one hand, for my team, that was nice because that meant less people for us to contact and
quarantine. But the human part of us, it kind of broke our hearts to hear what these students were
going through and hear apathy like, "Yep, I'm just here."
In the fall of '20, there was a lot more pushback from the student body not taking it seriously yet.
Some were really pushing back, not wanting to wear masks, breaking quarantine, and just not
wanting to do any of those safety measures. If entire apartments were under quarantine because
someone had tested positive and were removed to an isolation unit (if they lived on-campus), they
would have quarantine parties. This meant we had more positive cases that would result from that
initial positive case. Especially with the original COVID-19 variant as the virus seemed to have a
much longer incubation time. And so, people would think, "Oh, I'm good. I didn't get sick." By
the time they began experiencing symptoms, they'd already exposed many people.
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[0:09:59]
So, it just kept evolving. Like I said, in the fall we saw more pushback. We had either those very
fearful of COVID-19 or the opposite, "You can't tell me what to do," being very obstinate. But by
spring of '21, they were a little more resigned to the “new normal”
TW:

What was in the fall semester of 2020? What was the typical quarantine time that the university
set as a policy?

CG:

It was so long. Like I said, that strain had a longer incubation. We didn't know as much about
COVID-19 and we went off the CDC guidelines, which was 14 days from the last day an
individual was exposed to someone with COVID-19. For those that tested positive,
quarantine/isolation was always 10 days beginning with the day they started experiencing
symptoms.
For example, if somebody found out they were positive and they'd already been sick for four
days, they had six more days to be in what we called isolation. All the roommates they had been
around, their first day started on pretty much the day that their positive roommate discovered their
positive status and began to isolate from others.
And so, that positive person would be removed, if they lived on campus, to an isolation unit and
would only be there for six days which was a total of 10 days starting with the day they began
experiencing symptoms. Once they returned to their apartment, everyone else still needed to
quarantine for a full 14 days beginning with the last day they were exposed to the positive case.
So, another eight days, those roommates would be in quarantine but the recovering positive
roommate could resume normal activity.

[0:11:53]
And so, that was really difficult for a lot of our students, especially in some of our buildings like
Central Suites and LLC [Living Learning Community]. In these living situations, if someone
tested positive and the other roommates didn't totally quarantine from each other once they knew
somebody had been positive, the chances that others would keep getting it were very high
because they lived together. And so, they wouldn't just get it all at once.
I remember one apartment in Central Suites where there was this poor girl who was in quarantine
for six weeks. And part of me wonders if she had actually had COVID at the very beginning of
COVID and didn't know or something, or had an amazing immune system because she never did
get COVID [coronavirus disease], and there were six roommates, and they just kept dropping one
by one, which since she never quarantined from those in her own apartment, her quarantine kept
restarting every time someone in that apartment came down with COVID again.
I think she was actually in quarantine for five to six weeks and never did get it. I felt really bad
for her. That was a struggle. She had a really hard time.
TW:

Students that had to quarantine, what were, or were there services that the university provided
those students that had to quarantine?

CG:

For our on-campus students, the president felt we really needed to do our due diligence during the
pandemic to do all we could to take care of those that were living on our campus.
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And so, all those that lived on campus, even the married students in Aggie Village, if they were
positive, or not even positive, if they just had been exposed or anything and were in quarantine
for whatever reason, they qualified for dining services to deliver meals to them three times a day,
which was a tremendous service. It did not come out of the students' pockets.
[0:14:10]
They didn't even have to have a meal plan that they had paid for. All of that was charged to the
President's Office. If someone had a meal plan, nothing was deducted during that time they were
in quarantine; it was on the President's Office. And so, we had a whole army of people from
Dining Services that some days would have 100 students who needed meals. And then overnight,
numbers would spike and they would need to serve 300, 3 times a day.
I really don't know how they did it. I know there was tremendous stress because there was also
scarcity of product. Dining Services COVID team was just amazing! Depending on the building,
they would deliver the meals to a central location but more frequently they would drop it off in
bags outside of the students’ door. Students would know at certain times to be checking for their
food. So, yeah, it was quite the process.
TW:

And when the students were in isolation, did the COVID Containment Team or did a member
from the COVID Containment Team check in daily, once every other day? What were the
protocols that the team followed?

CG:

So, it depended on the reason that they were in quarantine or isolation. It also depended on the
first interview and maybe concerns we might have.

[0:15:49]
So, in that database, we were able to take notes on every interaction. If we could tell that someone
in quarantine, not sick, but was really struggling and really emotional or scared, or whatever
reason, my team would take specific notes and create tasks to follow-up in a timely manner.
So, depending on the urgency, it could be the next day. It could be two or three days out. We
would for sure check in partway through. That was standard procedure for everyone was to check
halfway through quarantine/isolation and then to check again maybe the day before the
quarantine was supposed to end so we could ask, "How are you feeling? Have you been exposed
to anybody new that tested positive?" you know, that type of thing.
It would just depend. I gave autonomy to the team to be able to take care of their own cases as
they saw fit.
TW:

So, was this on Monday through Friday, from 8:00 to 5:00 operation? What were the general
hours of operation for the COVID Containment Team members? And what was the typical
workload per day per member?

CG:

Well, that would've been ideal, but COVID was not ideal, and so, it was seven days a week, 8:00
AM to 8:00 PM seven days a week. And I had people on different shifts. We had those that were
not students. We had students. We had some part time, some full time. It was kind of a whole
range of those on my team. And then those that were helping us from Event Services, things like
that would put in time when they could. I would get like a weekly schedule of what I could count
on from them.
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And so, let's see, an average? I remember at one point I personally had 160 cases, that was my
caseload in fall of '20.
[0:18:07]
I was leading the team and I think I did have the most because I was working 8:00 AM to 8:00
PM on a good day seven days a week. I was salaried exempt so I did the job that needed to be
done. I felt that burden that I needed to do whatever was possible to help the USU community
and contain the spread of COVID-19 on our campuses.
Once cases dropped off, I was able to assign leads. I didn't have leads in the beginning, it was just
me managing 20-plus people. So, once things slowed a bit, I employed leads, trained them, split
the team under two leads and I was able to back off of personally doing cases so that I could
actually manage my team.
But I would say the average probably had about 60 cases at a time. Now, these were not all
positive cases. It was just cases in quarantine for whatever reason. And that would've been more
in the fall. As with this pandemic, everything kind of ebbed and flowed. And so, we could go
through times, especially the summer of '21, without students really on campus, that things died
down tremendously. You know, many people had left. I did have to let a few on the team go and
then those that were left, we kept busy with other Emergency Management or Public Safety-type
assignments because we knew we were going to need them in the fall.
TW:

Did your team work remotely? Was there a space –

[0:19:53]
CG:

So, for our team, we worked remote. There was no space on campus. We were trying to ease
density on campus anyway, so a lot of people were not on campus. We were hired as strictly
remote workers. I was remote, and my whole team was as well. And so, not only was I trying to
learn how to do my job, but I was training my team on how to be remote workers. I was learning
how be a good remote leader. We used Slack a lot. That's pretty much what we lived on was
Slack to communicate as a team. We had a social water cooler channel that my lead created.
Lexie, she graduated more in like event services type, you know, event planning.
And so, once I found that out, I said, "You know, I’ve got to take care of my team." And we're
getting – It's a rough job, and so we needed some kind of outlet, some kind of social. And she
came up with these social Zooms that were twice a week. She would alternate times to make sure
we could include all the shifts.
She created the social water cooler, where, you know, people could put memes, or a picture of
what they did, or share a recipe. Lexie was great with, you know, putting little things on that
channel to say, "When's the last time you stood up? Why don't you get up and walk around?" She
give reminders about drinking water and just things to take care of us.
I tasked her with those things so that we could take care of our own people. And she did a
fantastic job. She started a birthday thing. So, she got everybody's birthdays. And anytime
someone's birthday was coming up, she would create a new Slack channel that would say, the
title of the channel would be "Don't Tell." So, like for me, "Don't tell Cindy." That was the name
of the Slack channel.
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[0:22:03]
And, of course, I was not invited, but everybody else was. And so, on that, they would chat about,
you know, things they knew I might like. We had no budget for anything frivolous, which I don't
feel was frivolous: It was very essential to keep our morale up. But there was no budget for that.
And that was fine. So, people would put in what they could through Venmo to Lexie. And then
she would go and purchase the things the group had decided on.
And she created the most fun cards. She would also ask everybody for a word or words they felt
described the person. And then she'd create kind of this, you know, what's it called, the word art
or word thing as part of this card. And she would deliver personally to their home on their
birthday or right around their birthday, and just so kind. So, anyway, we tried to take care of each
other as well.
TW:

So, a couple more questions: What about the faculty and the staff? Was this all directed towards
the students and their cases? Or if faculty and staff tested positive, did the COVID Containment
Team work with any of them?

CG:

Yeah. So, it was the entire community statewide, so that meant students, faculty, and staff
statewide we were taking care of. And with things being so new, I mean, there wasn't an HR
person over COVID, so the Case Containment Team, we their first responsder.
We also had the COVID Care Team that was specifically for students to help them succeed
during their time in quarantine.

[0:24:03]
And so, the COVID Care Team did a fantastic job of helping students get supplies they needed, to
be an intermediary with other faculty. Whatever was needed, they were just great that way.
For our faculty and staff, you know, they definitely had HR to talk to about certain HR things but
not things related to COVID. And so, that became more of my team's job. So, I would say we
probably spent more time on faculty and staff than we did students. I mean, numbers-wise, we
still had a lot more students. But we knew the COVID Care Team was taking specific personal
care of our students.
We would also take care of those that we were concerned about. But our faculty and staff, we
took a special interest to make sure that they knew the resources available, to direct them, to HR
when they had other concerns.
A lot of our faculty and staff maybe were more fearful. They had more complex concerns with
children at home. With those that had COVID, they were a lot sicker, especially in that fall of '20
with that first strain, than our students were. And that's one of the reasons our students didn't take
it very seriously, as it really wasn't a big deal for them. But our faculty and staff that were older, it
hit them hard.
And I particularly remember talking to a faculty member during, in the middle of her isolation,
having tested positive, was so sick, and would have to sit down going from room to room. She
had a husband take kitchen chairs and put them next to different rooms she would go to because
she couldn't make it just from room to room in her house.
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[0:26:07]
We would always give the CDC's [Centers for Disease Control and Prevention] guidelines on
emergency symptoms and what to do if you were experiencing those symptoms. And so, if they
expressed things like that, we would just say, "This is the CDC guidelines that you seek
emergency medical attention."
And so, we did have quite a few faculty and staff that ended up in the hospital, in ICU. This one
faculty member, she never did end up in ICU. I wonder if she should've. But then, it was the
memory loss was scary. So, when I talked to her at the end, she said, "I don't know if I can go
back to teaching. I don't know if I'm going to be okay." I had the privilege to actually talk to her
just last fall, so fall of '21.
In her role at the university, I was able to talk to her. Actually, no, it was just in Omicron. It was
barely in January of '22. And I had to talk to her about a group she was over. And I said, "I don't
know if you remember me, but I was the one that helped you through that." And she, you know,
had forgotten a little bit. But I said, "Did your memory ever come back?"
And she said, "You know, I was scared for a long time." And I think she had to use some longterm disability-type things. But she said she was finally able to come back. And, you know, she
was not very old. You would think I'm talking about someone in their '70s. But she was probably
50. She was my age. And so, there were some scary things that were going on and people dealing
with some heavy issues.
[0:28:00]
TW:

What about reporting to – I know, for instance, President Noelle Cockett formed a COVID task
force. And I know there was a Stabilization Committee, and an Action Committee, and the
CARES [Coronavirus Aid, Relief, and Economic Security] Team. What responsibilities did the
COVID Containment Team have in reporting out? Who did they report out to? Were they
external stakeholders? Were there internal stakeholders? Did you report to the Stabilization
Committee? What was that looking like?

CG:

So, for the most part, I mean, at the beginning, I would report to, of course, my boss, Ellis Bruch.
And he was an integral part of the Action Committee meeting, which was, you know, really tight
leadership, top leadership here.
And then the Stabilization Task Force meeting weekly was pretty much like all the deans, VPs
[vice presidents] statewide would meet on a Zoom call. Very shortly, because I was in the
trenches and over those people, I had more of a pulse on that containment piece. And so, after
only being in my position for maybe two months, President Cockett invited me to present at the
Stabilization meeting. I thought it was a one-time deal, and it ended up being permanent.
She really liked that I was there. She liked me being able to answer questions that dealt with
containment. I kind of put that human factor to it, so letting her know, and the whole group know
about my team as well as anecdotally some of the things we were seeing that was more than just
the numbers. And Ellis could report the numbers to that group. But she valued the human factor a
little bit more.

[0:29:59]
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TW:

So, were there any memorable events working on the COVID Containment team, you going out
of your way to help a particular student, or faculty, or staff member, you know, deliver a meal or
a–

CG:

Yeah. So, you know, it was hard because with being remote, we really didn't even see our team
members except for on Zoom. And there was one time that one of my team members had talked
to a person that was super sick. It was his birthday. He was so discouraged. It was the spring of
'21, but still like in February, and he was so discouraged. And his roommates, some of them were
also getting sick, who later tested positive. They lived on campus.
As she talked to him and also texted with him, this poor young man was just very, very
downhearted, very emotional. And she called me and just said, "My heart is just hurting." And
she lives close to the Logan campus– she's a little bit older than me. We both are moms and
grandmas. And her mama heart just hurt.
We just feel so powerless. We kind of talk to these people. And I know it's a great service we do
for them as well as the rest of the community. But sometimes it feels like it falls short.
And she said, "I really want to do something for this young man and for, you know, his
apartment." So, we kind of brainstormed. We decided to get Crumbl Cookie. So, I went and
picked her up. It was the first time we'd met face to face, had our masks on. And we went to
Crumbl, got a little box of, you know, smaller box of cookies, and went up to I don't remember
which hall it was on campus and found the RA [resident assistant] on call that night.

[0:32:13]
And they were able to deliver that to that apartment. And it was something really small. And
maybe it helped them. I'm sure it helped them a little bit. But what it did more than that was it
helped myself and my employee be able to feel like, for just a moment, what we did mattered and
that we were helping people personally. And we kind of needed that boon at that time.
TW:

So, during the spring semester of 2021, vaccines became available. I know that they started with
the older population in the United States, but slowly but surely. And by the summer, more and
more vaccinations were available to college-age students and other individuals across the land.
Did that have an impact on the numbers of cases that the COVID Containment Team had to deal
with in the spring or more particularly the fall of 2021?

CG:

Yeah. That was huge – that was a game changer because the vaccine seemed to be very effective
against Delta, the Delta variant. And on one hand, it changed our process a bit because if they had
been vaccinated and were exposed to someone positive, we would still recommend that they, you
know, carefully monitor themselves. But they would not be in quarantine. It also had to be two
weeks past the second doses. So, there were a lot more variables, a lot more if and thens.

[0:33:56]
So, our conversations and some of our, you know, problem-solving and really identifying those
that were exposed became quite a bit more complicated. But on the other hand, I feel like,
especially with Delta, that it was so much more dangerous than Omicron, it helped tremendously.
We still had some high numbers. But we didn't have as high as we could have, for sure.
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TW:

Another question I forgot to ask, but we did have a COVID testing lab on the site here. And I
know that Dr. Keith Roper also did a lot of wastewater testing. Did the COVID Containment
Team receive any information from those two, from the testing lab as well as the wastewater
testing? And did that possibly inform some of the work the COVID Containment Team did in
response? Or were you still waiting for people to report that they tested positive? How did that
work?

CG:

Kind of yes to all of the above. Most of it was self-reporting. However, we wanted to also be
proactive. So, for instance, with the wastewater, I know Ellis had morning meetings with Keith
Roper and John Bostock with Housing to be able to identify what the wastewater numbers were
saying and then to look at our secure data base to see if we could come up with numbers to match
those wastewater indicators.
So, if we had those that were recovering from COVID, you know, they were not infectious
anymore, but they were still shedding at least the RNA into the wastewater, you know, if there
were spikes in areas that we didn't, we couldn't come up with the numbers to match those
concerns, Ellis would reach out to me.

[0:36:06]
And he'd say, "Okay, we're concerned about LLC [Living Learning Community], these particular
buildings," or, "We're concerned. You know, we're seeing spikes in Aggie Village, but we're not
seeing corresponding cases."
And so, I would put that out to my team on Slack. I created a certain channel that was about
trends and hot spots, that type of thing. That's what we call it: hot spots and trends, and spidey
sense, actually, is what we called it.
So, if we started feeling that, you know, you're working remote, so all of a sudden, if you've had
two or three that were at The Factory apartments, maybe that doesn't seem alarming. But if all of
a sudden, you put it on that channel, and everyone else jumps in, saying, "Oh, I've had two
today," or, "I've had seven," or, you know, suddenly, quickly, we're able to say, "Okay. We might
have a problem at this one area." And I could alert Ellis. He could confirm things with
wastewater.
We could deploy some efforts possibly with targeted testing, those types of things. So, as far as
our testing site, I mean, they just provided a tremendous service by having testing available right
on our campus for everyone affected. The USU Eastern campus in Price also was able to provide
testing, not as frequently. But they provided testing on their campus as well as Blanding.
And then, there were times during some peaks that Brigham City, Tooele , Salt Lake, some of our
other smaller regional campuses also provided some testing, especially when we were doing some
of that mandatory testing to try to find those that were asymptomatic.
[0:38:09]
TW:

So, did you see any other dramatic changes between the fall and spring of 2020, 2021 and the fall
of 2021, early part of spring 2022? I'm particularly thinking with the faculty and the staff mostly
working remotely the first full year of the pandemic but then returning to campus more in force
the second year. Did the numbers of cases go up? You already explained that the different
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variants, and the infection rate, and the response of those who've tested positive were slightly
different. But did you see any differences between the first year and the second year?
CG:

Yes, absolutely. So, that first year, especially that fall of '20, everything was so new. And I heard
Noelle Cockett say this in a Stabilization meeting: She said, "We are building the plane while
we're flying." And that was really what we were all doing, I mean, you know, helping professors
be able to teach remote. And, you know, everyone had to turn on a dime.
And we certainly had unsung heroes amongst this whole statewide university that stepped up to
continue on. And so, I think, with faculty and staff, especially in that fall, there was a big focus on
just doing all that we could to keep everyone safe but also move forward.

[0:39:55]
You know, students were quite disappointed, not as happy. They weren't feeling the effects of
COVID like the rest, not taking it as seriously. And, you know, we had some crazy high numbers
because of that from our student population in the fall of '20.
So, by spring of '21 semester, like I said, you know, reality had hit even though guidelines for
quarantine and isolation had, well, especially quarantine had dropped to 10 days rather than 14.
You know, our student population was a little more beaten down at that point. They were very
discouraged. That was a rough semester. I know that our campus has experienced quite a bit more
suicide than we had ever experienced before in a single semester, and so huge concern on mental
health issues. You know, that was a big concern.
You know, then things eased off with summer. We were promoting, of course, before that even
vaccinations, getting that in place with faculty and staff at first, then students at the end of that
spring semester of '21.
In the summer, we were able to really focus on kind of prepping for what was coming. So,
preparing, you know, I was able to prepare better training-type things. I think every department
was hoping COVID mitigation measure would not be necessary, but we knew it would, so we
were planning because of the legislature saying we could not have mask mandates any longer.
And we had to have a certain percentage of in-person face-to-face classes, which meant social
distancing was impossible with what they were mandating, or we would lose our building
funding. That was a game changer. And the reality of that became very apparent just weeks
before fall of '21.
[0:42:05]
I knew for the whole summer that was a concern. But everyone else suddenly realized, "Oh, well,
we're going to have to quarantine like everybody." You know, like, in classes, how are we going
to be able to contact trace classroom exposer?
And most students, I mean, I have lots of students that don't even know the names or last names
of their roommates, let alone who they sat by when they're in a class, and especially with having
gone through already two semesters of COVID, where everyone became very distant from each
other. That was even worse.
And so, Robert Wagner pulled a team together to be able to address this issue. And some amazing
minds came up with things like trying to do seating charts for every single classroom statewide,
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which was quite the thing. Evidently, there were stickers involved and people that hate stickers
now because of that, I've been told. It was quite an undertaking, and IT [information technology]
people that created algorithms so that students could report the seat they were sitting in for the
semester, and we asked them to stay, and if they didn't, that they would again, update what seat
they were at.
It was a very flawed system. But it was the best that we could do. With this algorithm we would
try to determine who was surrounding that positive person while they were infectious and
attending that class.
And so, in the fall of '21, whereas before, we might've had on average 2 to maybe 10 people that
we would have to quarantine due to exposure, with vaccines, you would've thought that fall
would've helped tremendously.
[0:44:10]
And it did help quite a bit. But our conversations with our positive cases went up. Like, one
positive case could've taken one of my people a day and a half or two days to complete because
they would get all of the names, and they would have to look up every classroom.
If we had a student that had six in-person classes, you know, before, when social distancing and
mask-wearing was mandated, we rarely ever had to contact trace in a classroom. Maybe like
billiards, or social dance, or some of those kinds of things were concerns. But suddenly, it was
every single face-to-face class.
And so, that was quite challenging because even though we'd identified people, then we had to
see if they happened to be vaccinated; and if they were, had they uploaded the vaccine record to
their Aggie Health Portal because we also had to have proof that they were vaccinated or they
would still have to quarantine.
And so, there was so much more work on my team's part. That burden was really heavy. So, I
would say that we were busier than we were in fall of '20 just because of all the if and thens, and
the scope of what needed to be contact traced was tremendous.
And then we went into the spring semester, and Omicron came. And right before Omicron, the
CDC [Centers for Disease Control and Prevention] decided to completely change guidelines and,
you know, dropped it so if you were positive and had tested positive, as long as you were feeling
better, you could leave after 5 days and for sure be done after 10 even though they knew that
probably half of everyone was still shedding virus after that five days.
[0:46:18]
But we had to go off of CDC would advise them to wear a mask for another five days after they
had left isolation.
But, again, because we could not mandate it, it was just a suggestion. And so, we had serious
concerns which were very founded, and the numbers supported that not just here but everywhere.
Omicron, our vaccinations were not very successful against Omicron. Even those that were
getting boosted, we were having quite a large, large rate. They were much better. They did not get
as sick, and they seemed to get over it quicker.

USU COVID-19 2022: CINDY GILL

12

So, the vaccine still made a tremendous difference, but it did not stop them from testing positive
and contracting the virus. So, what was difficult is the week between Christmas and New Year's
was when the CDC changed all these things and also changed if you were exposed to someone
and you hadn't been vaccinated or if you were vaccinated but your vaccine had expired. So, we
were given a whole bunch more if and thens to have to plug into our scenarios of contact tracing.
[0:48:05]
Then you just had to, you know, quarantine for five days. With Omicron and the very short
incubation time, that did seem to be advisable for the most part. So, we were trying to change
process, and change our guidelines, and update everything while we were supposed to be off
between Christmas and New Year's to be ready. And then suddenly, you know, right as it was
going to peak in Utah was when all our students came back to campus. It was kind of a perfect
storm all the way around.
And I saw it coming; my whole team did. And it was like watching a tsunami and not being able
to get out of the way, is what it felt like for my team because we knew what was coming. We'd
been to this rodeo before. And it was nothing like we'd seen before. And all of the processes,
everything we had in place, we couldn't call every person one by one. It was impossible. And so,
I had to turn and change processes to become more automated.
I pulled great minds in IT [information technology] to say, "Okay, how can we do this? We've
made a commitment to respond to our USU [Utah State University] community within a certain
amount of time, 24 hours," which I had to move to 48 because it wasn't going to happen. And
even then, we were not able to meet that, that once they had filled out that questionnaire, we
would respond to them.
[0:49:58]
So, it took maybe about a week, but we were able to adjust our process to go to some automated
texting from the computer. A platform called Signal Vine was the platform that we used. And so,
we were able to just, you know, pull reports from our system of all the people that had come in
testing positive the previous day would get an automated text. And they were also already getting
automated e-mails every time that they'd submit a questionnaire.
So, they were getting notifications. We were able to do an automated text to everyone that was
specific to their situation, whether they were exposed, positive, feeling sick, not yet tested,
whatever. We'd send those in batches. And then they could respond to those texts individually.
And it would come to them as an individual text, not a group text.
And then my team could monitor Signal Vine and be able to help one by one through text. But
that was about all we could do. And so, it was hard. Before Omicron, my team was taking such
excellent care of our community. It was really hard for my team to realize that their efforts were a
pebble being thrown in an ocean but we were doing our very best.
And so, I was very concerned about my team, their morale. It just felt impossible, I'm sure. I
know it did for me, coming to work every single day. I was working seven days a week probably
14 to 16 hours a day for most of the month of January because I was trying to help my team while
we were technically open and trying to reach people.
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[0:51:58]
And in the off-hours, I was trying to change all of our processes and be able to turn things around
and on weekends. And, of course, processes are flawed, and technology can be flawed when you
change so dramatically. So, then I was trying to fix things and troubleshoot with others. And it
was a very draining time. It was really hard some days just to get through day by day. But I did
because I needed to. And people were depending on me, and especially my team was depending
on me to lead them and to believe in them.
And during that time, actually, members of the Action Committee, I'm pretty sure it was Bill
Plate that headed it, they had a card signed by members of the Action Committee. And they sent,
again, Crumbl, a box of Crumbl Cookies to every single member on my team during that time to
just give us that boost.
Even the year before, so Christmas of '20, President Cockett knew how much our team had gone
through and was doing that fall. And especially, that was the semester we got lots of pushback
from the students. It was really more difficult emotionally over the phone to deal with that.
And so, President Cockett sent a Christmas care package and a thank you note that she personally
signed to each one of my team members. And that was sent for Christmas. It was I think a Minky
Blanket and a hot chocolate mug, hot chocolate mix from the Aggie Chocolate Factory. And it
just meant so much to my team because it does feel like a thankless job.
[0:54:02]
TW:

What about COVID fatigue? Do you think that played into some of the reactions that some of the
students -- you know, two years. They want it to go back to normal and enjoy their college
experience, both educationally and socially. Is that some of the noise that maybe you and some of
your team was receiving?

CG:

Yeah. So, I would say that very first semester, you know, of '20, it wasn't fatigue, it was just
pushing against. It was just like, you know, they were believing a lot of fake press that COVID
was not real. Things were very divisive in our country right then with politics. Many students
were just wanting it to not be a thing and, you know, saying, "It's no different than influenza,"
and, "This is stupid," and, "You can't make me do things."
And there was still a large amount of students as well that were compliant but also a very large
amount that pushed hard, wanting their independence, which, you know, I understand.
And then that kind of beat them down. So, like I mentioned before, in the spring semester of '21,
it was COVID fatigue of a different type. It was a hopelessness which was more scary, honestly.
That was very concerning. Fall, you know, COVID dropped. Everyone got a breather. They felt
like, "We might be over this."
And then, of course, with Delta and it coming back, and that's when I think I started seeing quite
a bit of COVID fatigue. I especially saw it from faculty and staff, as those that had been remote
and were expected back on campus. There was a lot of fear from those that had been working
remotely and had to come back, and/or had to teach in person, or thing like that.

[0:56:06]
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So, my team heard those concerns quite a bit on the phone from faculty and staff. They knew the
university was doing what they could to help protect them. And they were appreciative, but they
also knew because of legislation and different things, our hands were tied, and there was some
really great frustration surrounding that.
The COVID fatigue on the student side was, yeah, they wanted to get back to normal. "Hey, we're
going back to class now. I've got six in-person classes where I had maybe one last year, the whole
year." And so, you know, they were living it up, and we were starting back with some activities
and things that were really concerning to Case Containment. But we also understood you do have
to at some point start living again. But when is it right? Who knows?
And so, we just had to take care of the fall-out. We, as a Case Containment Team, you know,
we're not part of the decision-making on what things could happen. We just had to clean up
whatever happened, which sometimes was discouraging. So, if we knew there was a huge event
like The Howl and many people going, we knew we couldn't stop it, we just had to brace for it
and plan for it, especially finding out like the day of The Howl, many people that were part of
planning or executing the event had tested positive. And so, that was discouraging. It would still
go forward, you know? But we just did the best we could. That's what our job was is to contain
the spread with the information available.
[0:58:00]
We couldn't predict the future. We just had to go with the facts that we had in front of us. But
sometimes we sure wanted to prevent and save people from getting infected. And that, for us, was
our COVID fatigue, and I'm sure others that were on the front lines, like the COVID Care Team,
and Dining, and RAs [resident assistants], and testing people like that at our university, it just was
hard, never-ending.
And once you felt like you had succeeded and figured it out, it's like COVID is a war game, a
computer war game. And so, as soon as we adapt, it adapts to beat us, is what it felt like to me
personally. And that is really difficult. And so, I have one specific investigator on my team that,
actually, fall of '21 had to drop out of school and talk to me personally about emotional mental
health issues they were having. And their counselor had diagnosed them with basically what an
ICU [intensive care unit] nurse would be diagnosed with on a COVID floor.
So, he was experiencing the exact same symptoms of this just, you know, COVID first responder
fatigue-type thing. So, sometimes he needed some time off. Sometimes there were days that he
said, "I can't talk to one more person, and hear one more story, or get pushback from one more
person, or get yelled at." We didn't get yelled at a lot, but it did happen. And, you know, and he
just said, "I can't." So, I would have other projects for him to work on during those days where he
couldn't talk to one more person, so, yeah, COVID fatigue of a different sort.
[1:00:09]
You know, for myself personally, I definitely have the ups and downs. I had some health issues
that arose at different times that I ended up in the hospital in fall of '21 just after the big surge
with Delta, having so many kidney stones in one kidney that had to be blasted and removed that
my doctor couldn't even believe that there could've been that much in one kidney, and the size
that they were, and everything, which I know is directly related to not just the stress, but when
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you're dealing with such large numbers, you're working – when you're working from home and
yet you forget to drink a water bottle sitting next to you, you forget to walk down the hall to go to
the restroom when you need to because everything is so critical all the time, and you forget to
take care of yourself because you're so concerned about others, and you don't want to let people
down, you know, it just, it happened.
And, you know, during Omicron, I was interviewing for other positions at Utah State. I was
offered a new position probably on the worst day of my entire tenure in this job. I was offered a
new position for sponsored programs, which I did take. But it was like six weeks out so that I
could make sure and leave the university in a good place, which I did with my replacement. And
things dropped off dramatically. I am experiencing less stress at this job even though it's working
with people that have deadlines for getting grants in. That can be a stressful thing.
[1:02:03]
I actually had an experience just last week where I had a day, probably the first day in my new
job where I started to feel overwhelmed with just some big grants coming in and things coming
up. And I'm still new enough that I'm not as confident. And just that little bit of overwhelming
feeling triggered me, and I spiraled and felt like it was the worst day of COVID at my job as Case
Containment manager. That's how my body was responding. That's how my emotions were
responding.
And I realized that maybe I still have more I have to work through. I talked to Becca Seamons in
HR about getting some help. These PTSD symptoms are tied to coming to work. The minute that
feeling of being overwhelmed hits, suddenly it's like my body just goes back to what the worst
was during my job as Case Containment Manager.
And, you know, so I'm healing still. And I'll be healing for a while. And I'm sure I'm not alone.
And I even asked Becca, I said, "You know, is anything being done for all those at our university
that were on the front line like myself?" There's so much we don't know and we're still learning
about the effects of COVID and not just the effects of when you get COVID but when you've had
to be an ICU nurse, when you've had to be a contact tracer, when you've been an RA [resident
assistant] and, you know, all those things. I spent 18 months being hyper vigilant. The reality was
that any delay in contact tracing could result in more spread that could lead to severe illness and
death for our USU community. We were very lucky and did not loose anyone to COVID that I
am aware of but the reality that it could happen was always forefront in my mind.
[1:03:56]
And she said, "You know, I'm embarrassed to say that that question's never been asked or
probably thought of, but it is now." And so, I don't know what will happen in the future, but I
think that there's more than just myself, and that's why I'm being open about this in this interview
is there's more than just myself that has been affected this way. I never did actually contract
COVID, but it certainly changed my life, some in good ways.
I came to this university. I learned what I was capable of, which was pretty amazing. I was
challenged, and I met those challenges. And I learned so much. And I now am in a permanent
position to continue at this university, which I'm very grateful for. But it also took a great toll on
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me in physical and emotional ways that I'm not sure I've really realized quite what that is yet. But
we're moving forward.
TW:

Ms. Gill, I would like to thank you for your time this morning discussing your experiences with
the COVID pandemic at Utah State University.

[End recording – 1:05:12]
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